|
2002 UNIFORM BUSINESS REPORT (UBR) . FILED |
‘ ]
|
DOCUMENT#  P9B000034408 MSay 0%, 2002fS:00 am;
1. Entity Name ecre al y O State '
ALL FLORIDA PAGING INCORPORATED 05-08-2002 90107 039 ***150.00
Principal Place of Business Mailing Address
410 NORTH STREET 410 NORTH STREET .
SUITE 138 SUITE 138
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
City & State City & State 4. FEI Number Applied For
59-3269932 Not Applicabie
Zi t i it
P Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ ) Name e - .
GUIDA, FRANK J Street Address (P.O. Box Number is Not Acceptable)
500 NORTH MAITLAND AVENUE
SUITE 308
MAITLAND FL 32751 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered ageni. ar both, in the State of Florida.
SIGNATURE
. Signature, typed of printed name of registered agent and title if applicable. (NOTE: Reqgistered Agent signature required when reinstating} DATE
9. This corporation is eligible Lo satisty its Intangible FILE NOW!!I! FEE IS $150.00 10. Elsction Camoaian Financi
o : X psign Financing $5.00 may Be
Tax filing requirgment and elets to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added o Fees
{Sea criteria cn back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ] Delete TILE 8 Change [ Additon | S
NAME FREIBOFER, RICHARD NAME FRE(HOFER  RICHARD <
streeT aoDress | 1912 VIENNA AVENUE STREET ADDRESS §
CIiY-5T-2P DELTONA FL 32725 CITY-5T-2P ﬁ
ME T 7 oelets THILE [ Change [ Addition | O
NAME FREIHOFER, ANGIE NAME
STREET ADDRESS | 1912 VIENNA AVENUE STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-ST-2IP
T VP [ Detete TILE CJchange [ Addition
NAME STANFORD, ALAN J NAME _ S e . e
STREET ADDRESS | 2300 OLD.MIMS RD- - o — -~ - sTReETADDRESS' |
~|” ciy-sT-7P GENEVA FL 32732 CIry-ST-2P
TITLE [ Delete TITLE [J change T Addition
NAME NAME s 7
STREET ADDRESS ,7( / : ﬁ_)/ / " TRER ADORESS w /ﬁw
>
CITY-ST-2P /b o D7 év{ o { z C{&CM
TILE U Mm 7 CJchange [ Addition
NAME . 2. 0 /
STREET ADOHESS //5{45/ LD 0D dn 7/ / 3/
GITY-ST-21P CITY-5T-71P
e O3 Delete TITLE O Change , 0 Adgion”|
NAME NAME s
STREET AUDRESS STREET ACDRESS -/ L
2IrY-ST-2P CITY-§T-2IP v /f
s VA
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(j), Florida Statutes. | further certify that the information ™ |=-
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that { am an officer.or diraCtor- 4
of the corporation or tha receivay or trustee empowergddo execute this regort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 1-17or'Block 12 if /
changed, or on an attachmeplith a‘n address, wit othg empowere o -
' I « R
Jacy ARy S FRY I mIS / / s
SIGNATURE: e A LR 3/23/02- o7 2402762~
/ SIGNATURE AND TYPED on‘afmmzn NAME o,s:cmns OFRCER OR DIRECTOR 4 Date Daytima Phone #



